
*Description  

Corrected 
Revidon: HCFA-PB-86-20 (BBRC) attachment 3.1-B 
SEPTEMBER 1986 Page 1 

YO. 0938-0193 

State /Terr i tory:  

The followins ambulatory services are provided. 

1. Outpatient Hospital Services
and Rural Health Clinic Services 


2. Other Laboratoryand X-ray Services 

3.  EPSDT 

4. Family Planning 

5. Physician's Services 

. 6 .  Catastrophic Drugs 

7. Catastrophic Blood  

8. Transportation 


9. Clinic Service 


10. Dental 


STATE 

DATE appvdaug 

provided on attachment Revised 10-01-86 

m no. -40 
Approval Date Effective DateOCT 0 1 1986 

n no. 
HCFA ID: 014OP/OlOZA 



the 

Revision: HCFA-Region VI ATTACHMENT 3.1-B 
October 1991 Page 2-

State/Territory: oklahoma 

AMOUNT, DURATION, AND SCOPE OF S E R V I C E S  PROVIDED 
MEDICALLY NEEDY GROUP( S )  : A l l  groups 

1 . 

.1. 	 Inpatient hospital services other than those providedin an 

institutlon for mental diseases.. 


p r o v i d e d  //Po limitations W i t h  limitations* 


2.a.Outpatient hospital services. 


p r o v i d e d  : //NO limitations w i t h  limitations? 

b.Rural health clinic services and other ambulatory services 
furnished by a rural health clinic and covered under Plan. 

/Provided : //No limitations w i t h  limitations* 

c. Federally qualified health center (FQHC) services and other ambulatory

services that are covered underthe plan and furnishedby an FQHC in 

accordance with section 4 2 3 1  of the State Medicaid Manual (HCFA-Pub. 
4 5 - 4 ) .
=Provided: No limitations i-1 With limitations* 

3 .  Other laboratory and X-ray services. 

LT Provided: L/ No limitations W i t h  limitations* 

4.a.Nursing facility services (other than services
in an institution f o r  ..mental diseases) f o r  individuals 21 years of age or older. 

//Provided; //No limitations //With limitations+ 


b.Early and periodicscreening, diagnostic and treatmentservices f o r  
individuals under 21 years of age, and treatment of conditions found. 

c.Family planning servicesand supplies for individuals of 
childbearing age. 

-P r o v i d e d :  //No limitations W i t h  limitations* 


d on attachment. 
Rev- 10- ­01 9 1  

FEB 2 8  1992 Effective Date OCT -1 1991. 
TN No. 



Revision:  HCFA-PM-93-5 (ME) ATTACHMENT 3.1-B 
MAY ,1993 	 Page2a 

OMB NO: 

S t a t e / T e r r i t o r y :  oklahoma 

AMOUNT, duration AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY 
GROUP ( 8 )  : All Groups 

Phys ic i ans '  whe the r  o f f i c e ,5 . a .  s e rv i ces ,  fu rn i shed  i n  t h e  t h e  
p a t i e n t ' s  home, a h o s p i t a l ,  a n u r s i n gf a c i l i t y ,  or  
e l sewhere .  

Provided:  No l imitat ions& W i t hl i m i t a t i o n s *  

b. 	 Medical and surg ica l  services f u r n i s h e d  by a d e n t i s t  ( i n  
accordance w i t h  sect ion 1 9 0 5 ( a ) ( 5 ) ( B )  o f  t h e  A c t ) .  

! 

i 

*Desc r ip t ionprov idedona t t achmen t .  

/ Revised 07-01-93 
TN NO. 
Supersedes OCT 2 7 1993 E f f e c t i v e  Date 



Corrected 

Revision:
HCFA-PM-86-20 (BBRC) attachment 3.1-B 
september 1986 Page 3 

YO. 0938-0193 

State/Territory: Okoklahoma 
-

amount DURATION and SCOPE OF services provided
medically WEEDY groups All Groups 

6. Medical care and any other type of remedial
c a m  recognized under State 

law. furnished by licensed I -oractitionor8 within the scope
of their 
practice as defined byStat0 law 

8. Podiatrists' Services 
--/x/ Provided: // no limitations ­/x/ With limitations* 


b. Optometrists' Services 
- ­
&/ Provided: . Yo limitations u/ Withlimitations* 

C. Chiropractors' Services 
- ­
-// Provided: // Yo limitations -/ / With limitations* 

d. Other Practitioners' Services 

- ­

&/ Provided: // Nolimitations u/ Withlimitations 

7. H- Health Services 

8 .  Intermittent or part-time nursingservice provided by a home health 
. .  agency or by a registered nurse inwhen no h e  health agency exists 

the mea. 
- ­

-// Provided: // no limitations L/ Withlimitations* 

b. Home health aide services provided
by a home health agency
- ­
-// Provided: // 100 limitations i/ Withlimitations* 

C. 	 Medical supplies,equipmat, and appliances suitable for use in the 

ham. 


- ­
-// Provided: // no limitations // Withlimitations* 

d. 	 Physical therapy occupational therapy,or speech pathology and 
by a home health agencyaudiology services provided or medical 


rehabilitation facility. 

- ­

-// Provided: L/ Nolimitations // Withlimitations* 

*Description provided on attachment. Revised 10-01-86 

HCFA ID: 0140P/0102A 


0 




Corrected 

Revision:
HCFA-P?S-86-20 (BRRC) attachment 3.1-B 
september 1986 Page 4 

OMB no 0938-0193 

- State/Territory: oklahoma 

8. 


with limitations 


9. Clinic services. - ­
/x/ Provided: // no limitations &/ With limitations*-

10. 	 Dental services - ­-/x/ Provided: // no limitations &/ with limitations 

11. physical therapy and related services. 


8. - ­
-// Provided: // no limitations // With limitations* 

b. 	 Occupational therapy.- ­-// provided // lo limitations // With limitations* 

C. 	 services for individual8 withmooch, hearing, and language disorders 
provided by or under supervision of a .pooch pathologistor audiologist.- ­-// provided // lo limitations // With limitations 

I .  	 Prescribed drugs dentwos, and prosthoticdevices urd eyeglasses
prescribed by a physician skilled indiseases of tho.yo or by an 
optometrist 

8. Prescribed drugs. - -
Provided: // No limitations /x/ Withlimitations* 


b. 	 Dentures. - ­
//- provided // No limitations L/ With limitations 

*Description providedon attachment. Revised 10-01-86 

Tn no %-a@ 

supersedes Approval . effectiveDate

oct 

Date 

RI no 
HCFA ID: 0140P/OlOU 



Revision:HCFA-PM-86-20(BERC) ATTACHMENT 3.1-B 

SEPTEMBER 1986 Page 5
- OMB NO. 0938-0193 

State/Territory: OKLAHOMA 

AMOUNT, 	 DURATION,AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): All Groups 


c. Prosthetic devices. 


-X Provided: - No limitations -X With limitations* 

d.Eyeglasses. 


-X Provided: - No limitations -X With limitations* 
,. ~ 

. .  

13. 	 Other diagnostic, screening, preventive, and rehabilitative services, 

i.e., other than those provided elsewhere in this plan. 


a. 

-
b. 

X-
C. 


-
d d. 

X
-

Diagnostic services. 


Provided: - No limitations*
limitations - With 

Screening services. 

Provided: - Nolimitations -X Withlimitations* 

Preventive services. 

Provided: - No limitations*limitations - With 

Rehabilitative services. 

Provided: - Nolimitations -X Withlimitations* 

Services for individuals age 65or older in institutions for mental 

diseases. 


a. Inpatient hospital services. 


- Provided: - Nolimitations 

b. Nursing facility services. 


- Provided: - No limitations 

*Description providedon attachment 

- Withlimitations* 

- Withlimitations* 

Revised 07-01-94 




MEDICALLY  

Attachment 3.1-B 
Page 5a-2.1 

Revision:HCFA-PM-86-20 (BERC) 
SEPTEMBER 1986 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 
~. .. NEEDYGROUP(S): GroupsAll 

3.b. Screening Services 

Refer to Attachment 3.1-B, Page 2a-4. 

Date a-/L/- Date /A-1 -9,CTN# Approval D 0 Effective 
Supersedes 
TN# '?7-0/ 



Corrected 
attachment 3.1-B 
Page 6 

State/Territory: oklahoma 

1 5 .  	 Intermediate care f a c i l i t y  services in a p u b l i ci n s t i t u t i o n  Cor d i s t i n c t  p a r t  
t h e r e o f )  f o r  t h e  m e n t a l l y  r e t a r d e d  or p e r s o n s  w i t h  r e l a t e d  c o n d i t i o n s ,  f o r  
personsdetermined,  in accordance  wi th  Sec t ion  1902Ca) (31) (A) o f  t h e  Act, t o  
b e  in  need o f  such care. 
-1 7  Provided: L l  lo limitations L/ With limitations* 

16. Inpatient psychiatric facility services for individuals under 22 years 

t of age. 
-

Provided: L/ lo limitations LF With limitations* 

17. 	 nurse-midwife services. 
- ­

-/zProvided: /x/ lo limitations I/ With limitations* 

18. Hospice care (in accordance with section 1905(0) of the Act ) .- ­
1 7  Provided: L/ No limitations L/ With limitations*-

descriptionprovidedon attachment. Revised 10-01-90 

Approval Date 



- -  

Revision: 	HCFA-PM-94-7 (MB) ATTACHMENT 3.1-8 

SEPTEMBER 1994 Page 7
-

State/Territory: oklahoma 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): A l l  Groups 

19. Case management services and Tuberculosis related services 


a. 	 Case management services as defined in, and to the group specified in, 

Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) 

or section 1915(g) of the
Act). 


Provided: -X, With limitations* 

- Not provided. 

b. 	 Special tuberculosis (TB) related services undersection 1902(2)(2)(F) of 

the Act. 


x
- Provided: X With limitations* 

- Not provided. 

20. Extended services for pregnant women. 


a. 	 Pregnancy-related and postpartum services for a 60-day period after the 
pregnancy ends and for any remaining days in the month in which the 60th 
day falls. 

+ ++ 
X Provided: -X Additional coverage-
b. 	 Services for any other medical conditions that may


complicate pregnancy.

+ ++ 

Provided: -X Additional coverage Not provided. 

21. Certified pediatric o r  family nurse practitioners' services. 

x 

X- Provided: - No limitations -X With limitations* 

- Not provided. 

+ 	 Attached is a list of major categories of services (e.g., inpatient 
hospital, physician, etc. ) and limitations on them, if any, that are 
available as pregnancy-related services or services for any other medical 
condition that may complicate pregnancy. 


++ 	 Attached is a description of increases in covered services. beyond
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 


description provided on attachment. 


b Revised 10 01  94 

effectiveDate /dh/Ti45/ 

0 




Revision: -BHCFA-Region VI ATTACHMENT 3.1 
AUGUST 1990 Page 7a-2-

STATEOKLAHOMA 

21.Paymentwill be made for primarycarehealthservicestopediatricand 
family nurse practitioners (known as Advanced Practice Nurses under the 
Nurse Practice Act of Oklahoma) within the scope of their practice under 
State Law. Advanced Practice Nurses’ services will be subjectto the same 
amount, duration and scopeas physicians. 

Revised 1 0-1 4-98 

TN# 98d Approval Date&-6 -99 Effective D a t e  /V 

Supersedes 

TN# 9 4c I /  


0 


